
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBUGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making tho DitburMmmitB/Obllgatlont 

(b) Addresa (number and street) n cheok If different than prevlousty reported 

(c) City. Slala and ZIP Code ^ ^ 

2. FEC IdtnUfteaUon NumlMr 

c l o o O I \ 0 I 
(d) Name of Employer or Prnfapai Place of Buslneas (a) Oocupatfon 

Is TWs Statsmsnl 4. Covering Period through 

Amended 1 6 0$ I o 

5. (a)DatoorPubllcDlafi1butlon(8) l o 0 5 3 0 | Ib)ComtnunkatfonTWe N S C T V P . 

6. The filer Is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 11410) 

(<fl X Corporation, Labor Organization or Quaiiflad Nonprofit Corporation making communlcattons undar 11 CFR 11415 

(e) Other, specify: 

7. Iff the filer Is an IndMduei, unlncprporeted organization or quallfled nonprofit corporation, yes No 
were the disbursements made exeluelvely from donatlona to e segregated bank eccount? 

8. Custodian of Records - ,.5 , . 
(a) Name 

(b) Addresa (number and street) 

(c) City, State and ZJP Code 

(d) Name of Employer or pnndpai Plaoe of Buelnesa (e) Oocupotion 

Vice Pr^,S\Je.^'\ 

9. Total Donations This Statement 

10. Total DIsburaementa/Dbllgatione This Statement 

Ur^er penalty of perjury. I certify that this atatament Is true, correct and complete. 

TYPl OR PRINT NAM^onPSQ^ON COMPLCriNOl FORM fip^ f O l / * \ 

8IQNATURE DATE 

iXT-05-2010 19:21 

NOTE: Submlsalon of falsa, erroneous or inoomplete Informal may sub/oot (An perron signing this statement to the penaHtes of 2 U.&C, §437g. 
••• - • . p. 38 

10/05/2010  19 : 21Image# 10931368982



List of Per8on(8) Sharing/Exerelsing Corrtrol 
(use additional pages as necessary) ' ^ " ' ; P A G E ^ O F ^ ^ 

11. Person(8) Sharing/Exercising Control 

A. (a) Name . p . 

(b) Addreaa (number and Orti&^ii^ ' 

I CIS H ^reei A/U/ 
(c) CKy, state and ZIP Code . , 

(d) Neme of Employer or Prinoipai Place of business (e) Occupation « 

k ""̂ ™8;ll M-.iler.:. , , 
(b) Address (number and Btrmt) • , , 

(c) CHy, State and Zi P Code 

(d) Name of Employer or PHndpal p4aoe of Buslneas (e) Occupation 

C. (a) Name 

(b) Addresa (number and street) 

(c) city, State and ZIP Code -

(d) Name of Employer or Prindpai Place of Bualness (e) Oocupation 

D. (a) Namo 
,- • . . 'KJ rft :.. -• • . 

(b) Addresa (number and street) 

(c) Qty, state and ZIP Code 

(d) Neme of Employer or Principal Race of Business ê) OocupaHon 

E. (a) Name 

(b) Address (number and strert) :̂  

(c) dity, ̂ taCB and ZIP Code 

(d) Name of Employer or principal PIdoe of Businesa (e) Occupation 

OCT-05-2010 19=21 33X P.33 



SCHEDULE 9-B 
Dl8bur8enr»ent(s) Made or ObHgatlon(>) 

PAGE 

A. Full Name (Ust. Rrst, Middle Initial) of Payee 

lUlaiiino Address 'of Payee " tMmwg Address 'of Payee 

City J ^ State Zip Code 

Name of Employer Oocupation 

Date of Disbursement or Obllgetion 
• 'ii' • ii"- t ."6 ' '6 • ' yV"'V" •' V f 

OS ^ 9 : ^ 9 ' P 
Amount 

.M-q ^,6bo. OO 

Communication Date 
•jil' "ll"''- / - o ' . ' . 'T" t ; ' x - " v " - ' y • v 

Purpose ot Olsbursement (Induding tlte(B) of oommunication(s)} 

S e r v e - TV S p o h 
Dlsbursement/Oblloation For: 

[~1 Primaiy Q'Oeheral 

• other (spedfy)^ 

Name of Federai Candidate 

S^St<54C 

Office Sought House 

Senate 

Preoktefit 

State: 

District: 

P A 

[)isbursemant/abIiaatiDn For, 
I I Primary Q Genaral 

• Other (epocifV) y 

Nantt of Federal Candldets Office Sought House 

Senate 

Presidont 

Stats: 

District: 

Name of Federal Candidate Offoe Sought (—I House 

Senate 

President 

State; 

District 

DIsbursementfObllgatior For: 
j I Primary Q Qeneral 

Q Other (spedfy) y 

B. Pull Name (Last. Flnst Middle Initial) of Payee 

Melling Addresa of Payee 

City State Zip Code 

Name of Employer Oocupation 

Date of Disbursement or Obtlgation 

Amount 

Communication Date 
• 'u" -"'ii'"': I ' ' o - '""o"- J Y V V V 

Purpose of Oisbufsement (Induding iltle(6) df oommunlcation(s}) 

Neme of Federal Cendldate OfRoe Sought House Stale: 
Senate 

District: 
Presidont 
House State: 
Senate 

District: 
President 
House 

State: 
Senate 

President 
Dlstrfob 

Diabursenfwnt/Obliafljjon For: 
I 1 Primary L J General 

n Other (apediy) y 

Name of Federal Candidate Offioe Sought Dteburscmervt^igation For: 
I I Primary L J General 

D Other (8ped^)• 

Name of FMeral Candidate Offipe Sought: Dlsbursement/Obllga^on. For 
[ I Primary Q General 

n Other (ftpwify) 

SUBTOTAL of Dlsbursementa/OfaUgations This Page (optional) 

TOTAL Thia F r̂tod (last pegs thla line number only) , • 
(oany total from hot pago to Une 10) 

^^ISoo o o 

OCT-05-2010 19=21 33X P.40 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


